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INVENTORY ADJUSTMENT VOUCHER

"X" APPLICABLE BOX
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[ ] mvenTORY

DATE PREPARED

STORAGE ACTIVITY (For Inventory Only)

DOCUMENT NUMBER

NUMBER OF PAGES IN ATTACHED LIST

1. TOTAL NSNs 2. TOTAL NSNs
ADJUSTED OVER

3. TOTAL NSNs
SHORT

4. TOTAL DOLLARS OVER

5. TOTAL DOLLARS SHORT

CERTIFICATION

"I certify that the adjustments contained herein reflect a true and accurate portrayal of entries made to the
accountable records for the purpose of adjusting the Sock Record Account. "

SIGNATURE (Chief, Inventory Section DISO)

DATE

REVIEWING AUTHORITY

APPROVED (Signature of Commander or Designated Representative)

DATE

DATE

DLA FORM 433, AUG 87 (EG)

EDITION OF SEP 74 MAY BE USED UNTIL EXHAUSTED.
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